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clearly and legibly. 
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please write the causes of 
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as is) ; coe a ‘2 
mar tk DS EP. RT ENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 
Pe a RS CERTIFICATE OF DEATH w..4 


I, PLACE OF DEATH: hai oo) ‘2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Varyland county Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY Cf outside corporate limits write RURAL and give nearest town) 


OR and give nearest. town) din this place) RR 

TOWN Woolford 39 yrs Tews Woaitor”. 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ( Py + ADDRESS J 
STREET ADDRESS (At Genpral Sbore) P.O. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ey | Md 
(Type or Print) CLAUD Ra 3ROOKS DEATH JULY 19 oc 

5. SEX: 6. Races OR “e SOE ea enaen 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 

Male inte | Specity): Married | 1-8-1888 | 87 ive | ee ee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Nerchant 
13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: TRY? 


Maryland ee eir Ss 
14. MOTHER'S MAIDEN NAME: 
Wicey Neild 


17. INFORMANT & ADDRESS: 


ll. BIRTHPLACE (State or foreign country) | 12. en OF WIIAT 
Cc 


Own General Store 


digeagn Wi Beacks 
15. Was Deceasup Ever IN U.S. ARMED Forces ? 
(Yes, no, or ank.)| (If Yes, give war or dates of 


16. SoctaL Securrry No.: 


fonknomm [®ve not known Mrs, Ruby S$, Brooks: Woolford, Maryland. 
18. MEDICAL CERTIFICATION ea oer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One tub parte 
LLG < Pp, so Be 
Immediate cause (8) vrtern cr cb ee sires 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (DB) cms cscrssccsumnmnanentatansintnsnsssn ann eiantenenanienetnnsseasnenveteniae jugtenyomnnnentrenminenatotecinnontioalacecauinnscesanenescecannseees 
giving rise to the above cause DUE 
stating underlying cause last () | 
pee ee 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R_CONDITION CAUSING DEATH. ea nn ic Meee PEW ry cor ere em ge ae 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
- Yeo [] No 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (3 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) } 2ie INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work 0 at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @ Inquiry O, and 
find that death resulted from: Natural causes [7 Accident 1], Suicide 1], Homicide , Undetermined cause Q). 


IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
scsi A ¢ 7 w¢pePUTY MEDICAL EXAMINER aa 
M.D. ‘ASSISTANT MEDICAL EXAM. WIG /s a 


23. BUR Ngpecit iF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rl pecify) > ere bain at a 
suria, 7-17-1955 id Trinity Church Creek , Narvland _ 
DATE REC'D BY LOCAL {| REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR & ADDRESS 
REG. ES | ea yy ee OLA LeCompte funeral Service 
met G ST ee C2 Li fe | _ Cabpridue, = 
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VS. AISA -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 
f death clearly and legibly. 
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tant. Physicians: please write the causes 0: 


age is especially impo 


6612 OBEN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. //6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND stare De Lawa@reécounry 


CITY (it outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and Give nearest town) 
ive en mn i is piace, 
tow tfttte Choptank River| 4" ‘dey TOWN Seaford KoxB 
HOSPITAL OR STREET (If yural, give location) 
INSTITUTION OR ADDRESS y j 
STREET ADDRESS Pla Axe) Loel q 
3. NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Eleanor Chaffinch | Dean = July oy 1 55 
5, SEX: 6. coer OR te Sen ER ED, | 8. DATE OF BIRTH: 9. AGE Iast birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS. 
: 5 B 5 . sh: He Min, 
Femal Specify) S {ng WAALS ves, | Months] Dave | Hours | tin 
ite, USUAL OCCUPATION (Give Kind of | 105. KIND OF BUSINRSS OR | 11. BIRTHPLACE (State or foreign country): | 12. CIRIZEN OF WHAT 
sre gone daring ngs of ork life, INDUSTRY: | COUNTRY? 


even if retired): 


13. FATHER’S a 


ed. MAIDEN Lip 


18. MEDICAL CER 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1h. Was Dsceaszo Ever In U.S. 
(Yes, no, or unk.) 


No 


RMI 
(If Yes, give war or 
service) 


- - 


INTERVAL BETWEEN 
Onset AND DeaTH 


1228. tause (8) ono. Accident ad drowning Papal r cars ee 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)....- 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATII. 


¢ 


1a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yee] NeQ) 

Zia. EXTERNAL CAUSE WAS 2b. PLACE (Home Tarm, factory, | 2c. TayQg? town) (County) (Statey 

PRIMARY ® ox CONTRIBUTING () strats office bidg., ete., 

CAUSE OF DEATH. tnoury River Cambridge. Dor. Md. 

21d. TIME (Month) (av) "Bp FS Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

i it ot 
insury {7 work CJ at work Gp | Stepped off in deep water. 


22. I hereby certify that I took ee of the remains ones above, held an Autopsy [], Inspection §], Inquiry (, and 
find that déath resulted from: Natural eis. 4 , Accident R), Suicide []}, Homicide [1], Undetermined cause Q. 


SIGNATURE | CHIEF MEDICAL EXAMINER DATE SiGNED 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. Ra S/ SS 


23, ek vA on a | DATE, THEREOF /4 pee ee 4 ON (City, town, or coyhty) (State) 
Speeity) oy JoeaeZ he 
(7. y Atte K LALLY TE 
Se TE RECD Es LOCAL RAR’S SIGNA’ (Ye 4. TONERAL ae 7 ADDRESS 
tie God YN cnete 7-5- 


eral Home,Seaford,Del. 


Mi 


MARGIN RESERVED FOR BINDING e 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


eval 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAB! 1 


F Sor 
; 6596 CERTIFICATE OF DEATH Reg. Dist. No. //6 ....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) | {in this place) OR 
TOWN Cambridge | TOWN Woolford x 
HOSPITAL OR STREET (If rurai give location) 7} 
INSTITUTION OR ADDRESS. / 
GTstREET ADDRESS GCambridge-Md, Hospital 4 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
Ciype or Print) JOSEPH BENJAMIN CHESTER Beata: July 22, 1955 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvomn + veAR| IF UNDER 20 Hae. 


RACE: WIDOWED. DIVORCED. Months 
7] (Specify) : 


Negra Married! _duly 11, 1895 607"! @. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS™ | 11. SIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): . 
aAborer Food Packing __ Dorohester County,Md | USA _ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
17. INFORMANT & ADDRESS: 


Emma Chester, Woolford, Maryland 


Dsys | Hours Min, 


18. WAS CECKASED EVER IN . ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
fam mae | Of service) 


4S. BOCIAL SECURITY No, 


i MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
550.1! ; . 
IMMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


a? 
fo ee: 10 
GIVING RISE TO THE ABOVE CAUSE nye T. 


STATING UNDERLYING CAUSE LAST. Bid ‘ s GAALG, ou 
‘ie Teen dl bedi 


BAAD) Ss Ag fit nacta 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE F he y j | 
DISEASE OR CONDITION CAUSING DEATH. AA ALsAato CEST O = 


{OF OPERATION: b MAJ INDINGS OF OPERATION A 20 cAUGORaRy 
> % 3 
AONE ef SANG UIA aie Butt. ae OLS 


21a. ACCIDENT WAS UNDERLYING [] 2p. PLACE (. soe, farm, factory.) Ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY st office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not whil ial 
M. at work at wo k, 
22. I hereby certif¥ that I attended the deceased fro A RE ae Ba thehict a » INS , that I last saw the deceased 
alive/ony..../. SJ and that death occurred at M, from the causes and on the date stated above. 
TYRE Se ADDRESS DATY SIGN 
oak, ear ee . Trid/ 4 vt 


23. BURIAL. CREMATION, 
REMOVAL (SPECIFY) 


ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ér county) (State) 


Q 
4 4 


3 5 ___ Madison Cemetery __Madison, Maryland __ 
ee SS BY LOCAL ake a AR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Paden SS Lez A w/e Yb». bahar M.St.Clair,Jr.,Cambridge ,Md, 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AAO 


6597 CERTIFICATE OF DEATH Reg. Dist. No. ZZ. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
1ORe Cambridge 3 weeks TOWN Cambridge {5 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR 4 . °, ADDRESS & / 
GJ STREET ADORESS Cambridge Maryland Hospital 203 Hayward Street 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) 
DECEASED: eXe re ‘tan Fae 
(Type or Print) NELLIS MAY ELLIOTT DEATH: J os Ly, 
S. SEX: 6. Coles OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday | 1# u 
ACE: 


WIDOWED, DIVORCED, 


emale ihite (Specify): Married | 5-16-1911 Ih yee ‘Monte aes eee 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS Fi WwW. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Jiousewife Own Home Naryland ahs 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Jerry Lewis | Bary Parker 
15. WAa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
lO «J of service) 


16, SOCIAL Security No. | 17. INFORMANT & ADDRESS: 


not known iverett Elliott: Cambridge, Maryland 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ.DEATH ONwET ANOS BEATE 
“ULE 1S WutS.. 
MMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To | 


STATING UNDERLYING CAUSE LAST. 


[<e3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 19B,. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES NO 
L Og 
214, ACCIDENT WAS UNDERLYING(] | 216. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ae RBUES OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Wh Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from 7 ta dived 19S, to Jat? it Stat I last saw the deceased 


C » DATE SIGNED 
~ +f ~S3~ 
23. BURIAL, (ertciryy | DATE THEREOF | NAME OF CEMERER? wa CREMATORY | mOCRa TCR {City, town, or county) (State) 


't death occurred at rie A, wy: ss 7 the F7 and on the date stated above. 
ESS 


REMOVAL. (SPECIFY) 


Burial 7-20-1955 Greenlawn Cemetery Cambridge, Maryland 
DATE REC'D BY LOCAL Mac Sih cial Ss Fane ae 24. FUNERAL. DIRECTO. ADDRESS 
REGISTRAR 


eC mpye fF oner: TS rvic 
“4 “aryian 


(Eee Sgt) Laces | 


n. 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 


A 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6598 


NKBO3 
Reg. Dist. No. Lib’ 


1. PLACE OF_DEATH: 


___ COUNTY Vore hester.- 
city ¢ 


outside corporate iimits, write RURAL} 
OR 
/3 Town ( yn 


tive nearest, BRIDE. 


_.. MARYLAND 


LENGTH OF STAY 
(in this place) 


___star MARY LA 
eit outs: ers 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 7AL 80 7_ 


fimits, write RURAL and give nearest town) 


Town TRAPPE Pe Fi 
HOSPITAL +H BRI. STREET {If rurai give location} 
INSTITUTION OR ADDRESS 
96 STREET ET ADDRESS i— ERLE he _| Guu’, Heme y y_ 
3. NAME OF (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: . . 
tye or Prin) WiLlLipa E Aw BULPUE Pe Deatw: DULL 2/197 
5. SEX: 6. COLOR OR |7. eens RIED. Pe x) OF BIRTH: 9. AGE last birthday| 17 u “YEAR| ir unps A 
. Months} D: He Min. 
Mare whine | SO powe)| Taal $1667 | 29 mle om tom] a 
108. KI 


HOA. rate, OCCUPATION (Give kind of 


USINESS "BIRTHPLACE (State or foreign country): |12. CITIZEN 
work done ys most of working life. OR INOUSTRY: ke ? EOUNTRY?” ade 
ev Tetired) : ) f ” 
LARA 14 £4 R. Mary Law Ay 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Wittiam FRULRvER. 


1s. Was DECEASEO Ever IN U.S. ARMEO FORCEBr 
se no, or unk.)| (If Yes, xive war or dates 
of service) Sg 


Wane 


16. SOCIAL SECURITY NO. 


| 


—y) , 
+LUHARRTY 
17, INFORMANT i ADDRESS: ATTY 


7 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO (/\ 


47X 


18, MEDICAL CERTIFICATION 


HYPER 


{ody Fate tg 


ONSET AND DEATH 


CoVKS 


TAN Sf tv 


IMMEDIATE CAUSE ca) 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(ey 


ART [312 /& OSC R_OSIS 


S9YKS 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. 


yp 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


yes—] No[g 
(State) 


2Ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


2 w 
22, I hereby certify that I attended the deceased frop’ x A PAA 1995 to +7 VULY i955 that I last saw the deceased 


at IEW , from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


23, BURIAL,“CREMATION, 
REMOVAL (SPECIFY) 


NAME GF, 


lq DATE THEREOF 


METERY OR CREMATORY 


sl UuPpree ais 


(State) 


PE. TALE 7 Mt Ry LAs " 


N (City, town, or county? 


ih 


DATE REC'D BY LOCAL 


cet 


ADORESS 


24. tea DIR 
thea pie Dew hele. Easton) MD) 


Bae iy ; py 


MARGIN RESERVED FOR BINDING Lil ome | 


ES 
Pay 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


va 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBB 4 


661% & CERTIFICATE OF DEATH Reg. Dist. No. //6 ...... 
pide 64 


PLACE OF DEATH: 2. USUAL RESIDENCE \(HOME) OF DECEASED: 


county WVorchester MARYLAND STATE Ws = 4 hand county} Jor c h esle lage 
f outside cor 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ciTyil rate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 


XK TOWN rural Cambridge TOWN ~ rid 13 

ae OR STREET (If rural give_Ideation) / 
1ON OR + ~ : ADDRESS 

STREET ADDRESSiiastern Shore State Hospital |, 4 > 


Prem wchdbdloesseawe 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) {Day) (Year) 
DECEASED: « OF 
(Type or Prints Fp ot 7 Ay 7 earn DEATH: J ork 23 15S” 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| iF Unodn 1 vean| Ir unoen 24 Hrs. 
RACE: WIDOWED, DIVORCED, Monthd| Days | Hours! Min. 


Fark rei) re renied (Teg 25 JIob oy 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 
even if retired); 


12. CITIZEN OF WHAT 
SOUNTRY? 


er bien 
13. FATHER'S NAME: | 14. MOTHER'S (MAIDEN NAME: 


Frank Langford ? Gillis 


16. SOCIAL SECURITY NO. yy INFORMANT & ADDRESS: "md 
(ashi tah Frecords, Casey 


r 18. MEDICAL CERTIFICATION INTERVAL BI EEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


ead&. CAUSE wmioereds rel Hacmerthage 
ANTECEDENT CAUSE (8) PUES 
DISEASES OR CONDITIONS. IF ANY. cy) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


18. WAS DECEASED Ever IN U.S. ARMEO FORCEST 
(Yes, ng, or unk.)! (If Yes, give war or dates 
p of services WUug 


{C) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vest] soppy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY 3treet, office bldz., etc. 


2b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased fromMnAar 2B, 195.5, tod Ly 23 1955, that I last saw the deceased 


alive on. ts aa 194.5, , and that death occurred at 2OO AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS. - DATE SIGNED 


expe oD — M.D. [23 seen 
23. BURIAL, “grea | DATE THEREOF | N OF CEMETERY OR CREMATORY 


(City, town, or county) (State) 
REMOVAL (SPECIFY) : : 
725-1955 Dorchester Memorial Park 


LOCATI 


Burial Cambridge, Maryland 


DATE REC'D BY LOCAL R ISTRAR'S SIGNATURE a 24. FUNERAL DIRECTOR 5 ADDRESS 
REGISTRAR LeCompte Funeral Service 
ngs Go 55 g a re oe! Maryland 


¢ @ 


MARGIN RESERVED FOR BINDING 


tant. Physicians: please wae the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH NBBO5 


6615 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ve sity My DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a ee ee ee eee ee eee a Lb ee eas a 
COU! STATE 
Dy CEM LBs MARYLAND Cake 
~GHFY Uf outalde corporate limite, write RURAL and | LENGTH OF STAY || CITY Ur outside corpornte limits, writa RURAL and elve nearest towa) 
OR give nearest town) (inthis place) OR, 
town UE bet z Zz Fats TOWN ale oD PA - oa x 


HOSPITAL OR STREET i rural, give location) i 
yn INSTITUTION OR ADDRESS / 
2 STREET ADDRESS Lz aK. Ze 


3. NAME OF t) 
DECEASED 
(Type or Print) 


10a. USUAL OCCUPATION (Give 10h. ine oF Businmss or | 11. BIRT: et tate or foreign country) | 12, Citizen or WHat 


dong during most of working life, even if retired) | INDYsTRY Countay? 
Do Sas cosa oma Le he, C1, C8, 
18. FATHER’S NAME Ve is OT: axe MAIDEN NAME 

7 

Kan Poros) i ere Leer 

v3 Was a pom tn ue Aruzp Foacss? | 16. SociaL SmcuRItY No. | VW INFORMANT AND ADDRESS a 

a, or unknowy yes, give war or en of ~ 
Pe ES” hens Oe PNA rege ips. Lee LGse cla! Psu fac 2p, 

18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a “) . e nd 
hE Ke enase w.leneralized Carcin omayasis 


Antecedent case... ronchiogeme. Carcinama, (LF fang 


giving rise to the ahove cause 
stating the underlying cause last 
(c) ' 
Hl. OTHER SIGNIFICANT CONDITIONS 


2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) 
SUICIDE ea, OF _ office bidg., etc.) —-. 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whlic 
INJURY = m, Work At work af 


22. I hereby certify that I attended the deceased trom/Mn.... 2, 19:55, CO. ctssseeny 2G.) that I last saw the deceased 
alive on ly. 6, ef Ae 10s, and that qed occurred 5200. ABm., from the causes and on the date stated above. 


SI ATURE ‘Degree or titie) ADDR! DATE SIGNED 
tur) fy Kiar ll, MB he ae Wa. Taly 26,7955 


23. RENAVAL ao) | DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | LOCATION 5 town, or county) (State) 
REM: (Specif; y= 


€ 


MARGIN RESERVED FOR BINDING 


NKAYG 
“MARYLAND STATE DEPARTMETT OF ITEALT 


6599 CERTIFICATE OF DEATH Reg. Dist. No.. 
i a TH fect eas) 2 USUAL R ares E ee oe ieee Nise” 


a 
LENGTH OF STAY CITY (if outpidy corporaseAjipite, write RAURAL apd give nearest town) 
i OR. Y UY) y 


3 Se uf 5 Pai ne ond 
£5 (in— thisf place) oe 0 
3 town” te Z Gt. TOWN a pA< AB 13 
NOSPITAL OR U1, 4 [L/ STREET af rast p9 \o FI Po ) 
INSTITUTION OR f A / 
2] stREET appRESS ‘(72-9 yt? Gay KR. oe 1 aa ot , 
3. NAME OF (First) (Migidle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED 2 pa 
(Type or Print) em oioie Se hel) ot aL FENCE éz | DEATH 7. 1959 
BEX €. SpYOR GLE, MARRIED, %. DATP OF BIRTH | 9. AGE jast birthday | Wunder, 1 year jltunder 24 hrs, 
L_|" Pte, \ Seatep Bebicen aici baad sili 
C4 ey yre. 


10a. USUZL OCCUPATION (Gives ind of work 10b, Kiyg or Bysiness on 
dore during moet of working fi q if retired) ad ig 
= aa —— 
13. EAT! 

py 


15. Was Decrasep Evzr In U.S. ARMED Forces? | 16. Social SECURITY No. 
(Mo ‘no, or unknown) | (if year, Be war or dates of 
[ service) 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yada. Aimmediate cause @).. Ebon ae jt Baas S€e. Ze ey bee 
ane ae ww, whelticl, Ae ea Paice Gan pen 


giving rise to the above cause 


stating the underlying cause Inst prea terC V ‘dD = 


1. OTHER SIGNIFICANT CONDITION ghia 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJO®, FINDINGS OF OPERATIYN 


i No O 
21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, sirest, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ef : 
HOMICIDE INJURY Ly 
TIME (Month) (Day) (Year) (four) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY Wor At work [1 


22. I hereby certify that 1 attended the deceased from.& , Aa OSS. that I last saw the deceased 


alive on, BG. uuy 19SS..., and that death occurred iat. £0 
(Degree or title) 


fully. The correct 


/ 


= 
— 


10) 


ply every item of informati 


ais the causes of death clearly and legibly. 


. Sui 
please 


% 
: 
i=) 
fe 
i=) 
& 
a 
iS 
a 
a 
a 
% 
% 
4 
< 
a 


WITH UNFADING INK 
clans 


cially important. Phys’ 


LY, 


PLEASE WRITE PLAL 
age is espe 


VS. A1BA - 5-53 


665.10 NBR 
MARYLAND STATE DEPARTMENT OF HEALTIH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland county Dorchestor 


CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR ___and give nearest town) din this place) 


[3 t0wN Gambridce : TOWN Cambridge 13 


HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 


STREET ADDRESS 415 Henry Streat 415 Henry Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DRATH if 23 19 5, 


(Type or Print) Frank Chase ing SY. 
5. SEX: 6. cou OR Ta ORG 5 8. DATE OF BIRTH: 9. AGE last birthday: | rr UNDER 1 YBAR | IF UNDBR 24 HRS, 
M eet W |’ (Specify) : Marre "| Mar. 10,1891 64 ah seta | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND ns eke OR | 11. BIRTHPLACE (State or foreign ee 12. CITIZEN OF WHAT 
Lis 


Ci nae DPM SE Sei epidyed Cambridge [on 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Elijah P.Haring Henrietta L.Westbrook 


15. Was Deceasep Ever IN U.S. ARMED Forces! 16, Soctat Sscurrry No.: | 17. INFORMANT & ADDRESS: 
(er, no, or wnk.)} (IE Yes, give war or dates of 


service) 10 217-10-8041 |Norma T.Haring,415 Henry St. ,Cambridge 


18. MEDICAL CERTIFICATION ta a 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onier Ato ERTS 


nO./ rete sot hn AS rtimele 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (DB) ene. 
giving rise to the above cause DUE TO 
stating underiving “cme lect (<5 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO oF | 
RK ITION CAUSING DEATH. _... 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: ; : 20. AUTOPSY? 
| Yes] Noh} 


21a. EXTERNAL CAUSE WAS oD | 21b, ate (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY [J or EES street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) ] 2, AJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF fie at Not while | 
INJURY M. ules o at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (&7 Inquiry 0, and 
find that death resulted from: Natural causes Gs Accident [], Suicide 1], Homicide 1], Undetermined cause j. 
SIGNATURE CHIEF MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 
Ono M.D. ASSISTANT MEDICAL EXAM. 


23. BURIA TION, DATE THERE NAME OF CEMETERY OR CREMATORY LQCATION (City, town, or county) 
REMOVAL oe apo t ambridge ,Md. 


oa pangs BY bie | ls Tee ik Ss IRECTOR ADDRESS 


Pood - eae ety Shee, fe Bye Kenneth R. Thomas, Cambridge Md. 


tem of information carefully. The correct 


i 


TH UNFADING INK. Supply every y 
tant. Physicians: please write the causes of death clearly and legibly. 


Ss 
a 
Ss 
a 
ia 
cI 
& 
i) 
& 
a 
ie 
> 
4 
a 
pe 
a 
o 
& 
< 
= 


e. 


PLEASE WRITE PLAINLY, 
age is especially 


VS. A1BA-5-53 


Gi NABOS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF a "||, USUAL R¥SIDENCE (I0ME) OF DECEASED: 


A 
county “\) 0 Z MARYLAND STATE Mists afoounty ( VWiitirre GO vise & 
erry (it =a Siieee ral RURAL | LENGTH OF STAY|/ CITY (if outslde\torporate limits write RURAL and give nearest town} 


OR give negrest in this place) 


TOWN ~ CA 4AK by hi : TOWN CZ Co uk bi Lee eta dee, 
ee ©, Se ae Gf so en 
/G STREET ADDRESS ( A TUTE Tne rr Wp San Lip, 


3. NAME OF (Fir (Middiey— 7 7 Clana 4, DATE fonth) (Day) (Year) 
(Type or Print) Wo.dtir Wr Sotbizete Lill pe bedeith | SraTH Pies 6 aus 


Pacha 6. Races oR u WIDOWED, DIVORCED, 8. DATE OF/ BIRTH: 9. AGE Isst bitthday: |‘ UNOER 1 YEAR | IF UNDER 24 HRS. 
AGE: a 
peg Fe he a, &- Be oy VY £7 | EP? am Eee Days | Hours | Min, 
Ia. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11, BIRTHPLACE aa ae 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: _ COUNTRY? 


even if retired) 4 Ves $ Pung te = | ee 2 IE 


13. pat ts NAME: 14, MOTHER'S MAIDEN NAME: 


aye 
Can ——— 
16. Was Deceasro Ever InN U.S. ARMED Forces 7| 36, Soctan (Security No.: 


AAMAS 
“ je ir 1%. INFORMANT & ADDRESS: F 
(Yes, no, or unk.)} (If Yes, give war or dates of rl . £ 0) AK ' 
Dede quarks | (Ag Be - Aisa Cher re rely 


| 18. MEDICAL CERTIFICATION 


AST % INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Codi 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if ans, _ (b).. 


EHEPEX fe Pig ace catiea DUE TO); ne ge = econ hede 
stating underlying cause last (5 iter tieobe Te Meee ma her: ako, o 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH._... 


19, DATE OF OPERATION: | 196. MAJOR FINDING OF ‘OPERATION: ; *. > 20. AUTOPSY? 
Yes 1) No[t 
State) 


21a. EXTERNAL CAUSE WAS 2b. LACE (Home, farm, factory, | 2le,{City oF town) jp (County) 
PRIMARY or CONTRIBUTING stre office bldg. a) de, \\ ph ( 
CAUSE OF DEATH. fnguRY evy. Vitek, 


2id. TIME (Month) (Day) (Year) (Hour) ) 2ie, an RY 0 ota, If, (OW DID INJURY OCCUR? 
: vanes at erale yf AAC wy [Y Lon Sy ehh 
certify that I took ae of the remains ste ANGveS held an Autopsy 1, Inspection GsInquiry By and 


Accident (J; Suicide (], Homicide, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


| D. re THER OF NAME Ok CEMETERY OR CREMATORY | LOCATION ity, town, or county) 
S 7} ae Z 
¥usts aera 


GISTRAR’S SIGNATURE | 24. Ltn DIRECTOR ADDRE: iS 


A, Rant Chimth jut? _Iyaf 


oo 
wo 
1 
2 
= 
1 
= 
a 
vi 
> 


¢ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


tion carefully. The 


or, 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


wien. “es STATE EPARTMENT OF HEALTH—BALTIMORE, 18 NBA 


84-55 
‘4 CERTIFICATE OF DEATH Reg. Dist. No. /74...... .. 

1 PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Dorchester MARYLAND statadary land COUNTY Dorchester 

ely, bis Siete corporis Seutia. write RURAL LESH OF, STAY SENS outside corporate limits, write RURAL and give nearest town) 

and give _neares| ww Th Ww is la 

TOWN Cambridge | ecks TOWN Toddville x 

ISSN on SBaHESs a. / 
G]street avoressCambridge-Maryiand Hospitpl Toddville,Md. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) ¥ 

type or Print, Mosdia Harrison Jones | OF sy. July 23, 1958. 

5. SEX: 16. SSE) OR |7. Ger ante 8. DATE OF BIRTH: |9. AGE, last birthday| tr uvoen 1 VER | Ir UNOER 24 Hee. 
Female | White (sree Widowed | Feb. 2, 1872 | $B 85 var,| Home| Dare | Bourn | te 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: cr Y? 
even It reHigsewilfe Toddville we 


33. FATHER’S NAME: 


William Harrison 


13, Was DECEASED Ever (nN U.S. ARMED FoRCKS? 
Pes no, or unk.) (If Yes, give Ho” dates 


14, MOTHER'S MAIDEN NAME: 
Susan Jones 
17, INFORMANT & ADDRESS: 


16, SOCIAL SECURITY No. 


NO {of service) none Kenneth R.Jones,Cambridge,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


331%. CAUSE (ar CeretreR Rice Ge, TE 23 ca 


Du 
ANTECEDENT CAUSE (8) oe 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. PRENTO 
tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Or roi Poe) pe. Lan — fa oa 
DISEASE OR CONDITION CAUSING DEATH. Z 


19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves—] Note 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae OINSERY. OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22.1 hereby certify that I attended the deceased from af Me 8 199%, to 7a es 19s7J, that I last saw the deceased 
alive on ..... {2-3 o 195%, and that death occurred at2 50. x, from the causes and on the date stated above, 


SIGNATURE aes DATE SIGNED 
Bea: re. Son, mid, (36 fave A be Ss ify 
23. BURIAL, EMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY UCCATION (City, Yown, or county) (State) 


Femats arr? | July 25, 5B Robinson Family Comeleuy ,Bisnaies Head Ma. 


* ameth D 


Kenneth ‘ReTHfomas Cambridge a. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE, 
REGISTRAR , L io 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oO 
we 
1 
—) 
= 
wD 
a 
= 
vi 
= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 48 [ () 


a] 
66°22 CERTIFICATE OF DEATH Reg. Dist. No. 776 ooo 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 MARYLAND STATE larw COUNTY Porches 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR he 
[3 town ~~ Cambridge TOWN Cambridge BE 
MOSPITAL OR STREET (If rural give tocation) / 
INSTITUTION OR , ADDRESS 5 Z / 
0 STREET ADDRESS 536 Race Street 536 Race Street 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘4 - OF 
(Type or Printy ‘TIMOTHY JONES peatn: JULY 7 15 
3. SEX: Se OMon ort si Naver Mari ae eee 56 aoe Bon APINT ss 9. AGE last birthday| Ir uNoER «Vea | If UNOER 24 HRe, 
ACE: :D. DI ‘ Months! Days | Hours | Min. 
Male ihite (Speci): Widowed | 8-27-1863 Lye. | 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS {t. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done daring most of working life, OR INDUSTRY: Own COUNTRY? 
even if retired): Merchant |General. Merchantile Maryland U.S.A. 


13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Racheel Pritchett 


17, INFORMANT & ADDRESS: 


__ Silas Jones 
13. WAS DECEASEO EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk,)| (If Yes, give war or dates 
Y unknown of service) 


16. SOCIAL SECURITY NO. 


not _known Mrs,_I,M, Hurley: Cambridge, Md. 
7] 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X 


IMMEDIATE CAUSE (A) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE = oye To 
STATING UNDERLYING CAUSE LAST. 


(ec) | 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [fa] NO o 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING ([) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


21e INJURY OCCURRED 21F. HOW DID iNJURY OCCUR? 
While Oo Not while 


at work 


M. at work 


ape eS 
22. | hereby certify that I attended the deceased from a”) f 4p), 19. -to ° Ds 19 J. Jthat I last saw the deceased 
/ 


= 
? Ags 1D Sy: and that death occurred at BS from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


ATURE is 
al M.D. 146 Kies St. t, bol Pfrr 
23. BURIAL, CREMATION, |! DATE THEMEOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, ‘or county) Stat 


VAL » é ‘ai 
“Burial | 7-10-1955 Re New Market Cemetery | East New Market, Maryland 


alive on ? 


Burial 
DATE REC'D BY LOCAL REGISTRAR’S GNATURE 24, FUNERAL DIRECTOR ‘ 5 ADDRESS 
| a aN ae bs Z 5 at Y ecomp te Funeral} Service 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6614 


. 
6617 CERTIFICATE OF DEATH Reg. Dist. No. //é. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate IImits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
FOWN Rural Cambridge 8 yrs TOWN Rural Cambridg, x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRES Dans ae wn : 24 , 
JOG STREET ADORESS (Daniel Smith Farm) aniel Smith Farm) 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: )} TIRE RY KTNNAMON 17 
(Type or Print) VERDONA HURLEY KINNAMO} eATid COLe 2) 1955 
3. SEX: 6. COLOR OR Lape Sees 8. DATE OF BIRTH: 9. AGE last birthday| tr UnDem 1 year | ir unDeR 24 Has, 
4, ORCED, : 
Female | whit (Specify): W1Ld0wWe 1-17-1879 SE eae ee ae ee 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ORL INDUSTRY: nf COUNTRY? 
even if retired): HOUSEWL Own’ Home faryland Us 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Levin H Hurley Octavia E. Langrall 


1p. Waa DECEASED Even IN U.S, ARMED FORCES? 17, INFORMANT & ADDRESS: 
Os Mo unk.)| Uf Yes, give war or dates 


le. SOCIAL SECURITY No. 


sn] of service) {none firs. Daniel Smith: RFD Cambridge, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


aec./ 


IMMEDIATE CAUSE (AD 


Coranany Mast Lataae Ion - 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(cy O78 t4-4 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , ° 4 f . on 
DISEASE OR CONDITION CAUSING DEATH, AAA POAC FO 4A c 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION v UV 


20. AUTOPSY? 
yes |Lel} NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


ify sed I ae the deceased from /@.-.6- i ost 7-3, 19.55, that I last saw the deceased 


alive TE nd that déath occuyred at YoFh the causes, and on ya date stated above. 
SIGNAT| é oxy HS? flee 1 / DATE ye ~ 
ISS 


22. I hereby c 


23. BURIAL, C 


MATION, [| DATE THEREOF | ne OF Rati M CREMATORY li (City, yown, or di (State) 
REMOVAL SPECIFY) + r 
Sarias 7-2-1955 East New = pene ea East New Market , Maryland 
DATE REC'D BY LOCAL REGISJRAR’S . SIGNATURE AUNERAC ainerad ADDRESS 
REGISTRAR *te sompte lune service 
VME, Y hace of iY Canbrid je, Maryland 


VS. A1BA-5-53 


, Wan 


% (s 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct 


h clearly and legibly. 


Supply every item of informati 


<, 


WITH UNFADING INK. 


: please write the causes of deat! 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


6618 N6612 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....114...... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Md. county Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and-give corset town) Se place) OR ee 
town Gambr Lage yr. TOWN Cambridge 13 
HOSPITAL OR 2, STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 
snTuTION on = R.F.D, (Phillips farm) 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Harvey Little | DEATH July 28 9 55 
& SEX: 6. cour OR a Sad aaron, 8. DATE OF BIRTH: 9. AGE last birthday:| 0 UNDER] YEAR | IP UNDER 24 HRS. 
Male egro Greet): Married April 15, 1903 50 = [ wont es | Hose age 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 3 RY? 
even if retired) Laborer Farm lebor North Carolina 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Little Unknown 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 


a 
(equno, or unk.)| (If Yew: give war or ante of hE, gener ht Seems aa 
ce) 


17, INFORMANT & ADDRESS: 


Arthur Cook, Cambridge, Marvland 


18. MEDICAL CERTIFICATION INTER’ B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: VAL BETWEEN 
7 


Onser AND DaatH 


service) 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, _(b) 
giving rise to the above cause DUE TO 
stating underiying cause last tc) | 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. cscs cae 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Noy 
ha. Hane CAUSE WAS HIB PEACE (ome, farm, factory, | Ble. (City or town) (County) (State) 
R . fo a 
CAUSE OF DEATH. s INJURY Waren oo | Cambridge Dor. Md. 
2. TIME (Bonth) (Bay) (Year) (four) | aie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT, - 
le at fot while 
tINgury 7-28-55 Ne a work at_work {J | Heat stroke (Very hot day) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection %], Inquiry (), and 
find thg¢Yeath resulted from: Natural causes [1], Accident], Suicide 1], Homicide [], Undetermined cause |. 
SIGNATURE @ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ff? g M.D. ASSISTANT MEDICAL EXAM. 0/55 
28. BU (CREMATION, | DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY | CAI ON oie, tomy Se com g_ tate) 
REMP : = Ml 
wuts oat” August 1 Waugh Cemetery ridge, Maryla 
DATE RECD BY LOCAL | REGISJRAR'S SIGNATURE 7M, FUNERAL DIRECTOR ANDRESS 
Be aes ee v7) ALY Herbert St. Clair Cambridge, md. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6 6 13 


as) CERTIFICATE OF DEATH Reg. Dist. No. /'& . 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE) 3 COUNTY How, 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR 
‘eet Cambridge 13 weeks Te Ellicott (EXD 
HOSPITAL OF STREET Uf rural give location) 
NSTITUTION Reo r ; ; ADDRESS 
oe} Camb -e Marylaz Hospital / 
STREET aoDRESS Cambridge Maryland Hospita 
i Titles v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Be i OF ‘2 
(Type or Print) GODFREY C.. LUTHY | pie. SULY 1 ARS 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE lest birthday|1r UNoen + Vean] If UNDER #4 Mra, 
ACE: OWED, DIVORCED, Months| Days | Ho Min. 
Nale white (Srecify) \Jidowed | 1-22-1868 87mm. ee ee 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Farmer 
13. FATHER’S NAME: 


Samuel Luthy 
15. Wag DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL Security No. 
(Yes, no, or unk.)] (If Yes, give war or dates 


#aninown | of service) 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: Oum 


General Farm 


11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
iV: 


COUNTRY? 


eee 


Berne, Switzerland 
14. MOTHER'S MAIDEN NAME: 


Mary Ann Luthy 


17. INFORMANT & ADDRESS: 


1 wo___!__John Imthy; RFDZ1, Cambridge, Maryland 
18, MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
LY AX ae y 
IMMEDIATE CAUSE (Ad 


T 
ANTECEDENT CAUSE (8> eae) 


INTERVAL BETWEEN 


DISEASES OR CONDITIONS. IF ANY, (B) Pst Re 
GIVING RISE TO THE ABOVE CAUSE DUE TO $ ¥; 
STATING UNDERLYING CAUSE LAST. Dlenr, oclerw tie: Cardef veeeuhr S 

cc) 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING <= 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Y = nee yes] No 
21a, ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE—-D1D—tCity-or_tow: (County) (State} 
OR CONTRIBUTING I GAUSE OF DEATH] OF INJURY Street, office bldg, ete.) INJURY OCCUR? neo 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | Ze INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY. Ww. as = 
M. at work at work 
22. I hereby certify that I attended the deceased from @-/e..... , 198%, to ..7=./.......y 19S; that I last saw the deceased 
alive on ...77.0, , and that de curred at 3! se, M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


M.D 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


| DA THEREOF CEMETERY OR CREMATOR: OCATIO, City, Yown, or county} 


Fetes oT iia 


Burial =3=1955 un Cemetery Catbridge , baryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR : ADDRESS 
ian 75% nd LeCompte Funeral Service 


\ 
ly. The correct 


= 
carefu! 


information 


i 


ply every item of 


+ please ote the causes of death clearly and legibly. 


cians 


3 
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WITH UNFADING INK. Su 
lly important. Physi 


PLEASE WRITE PLAINLY, 
age is especia! 


VS. A1bA -5-53 


NA614 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTINICATE OF DEATH wo....1v...... 


1. PLACE OF DEATII: 2 USUAL RESIDENCE “(IOME) OF DECEASED: 


county Dorchester MARYLAND stats Maryland county Dorchester 
CITY  cutside corporate limits, write RURAL. | LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
ye town Cz DeLee si yrs. TOWN Galestown x 
HOSPITAL OR STREET (If rural, give location) i 
/(oStauet abpress Eastern Shore State Hospital ADDRESS REWXPSO RMU AKA K MX 
3. NAME OF (First) (fiddle) (Last) | 7. DATE (Month) (Day) (Year) 


Cheer Print) George Washington Maston Stamm July 2 1955 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTII: \* AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS. 


Male White Grea): Widowed | Oct. 19, 1871 iE TES 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durin; ost of rk life, fetatt * Cc 
even if retired): Merchan e Store Sussex Co, Delaware 

13, FATHER’S NAME: | 14, MOTILER’S MAIDEN NAME: 
James Matton | Mary Elizabeth Marshall 


15, Was DEcEAS«o Ever IN U.S. ARMED FORCES?) 16, 2] 17 1N ESS: 
(elector oni] ER Yes, give war or detes of 16. Socia, Securrry No, 17. INFORMANT & ADDRESS 


(own —| service) None Eastern Shore State Hospital Records 


f 18. MEDICAL CERTIFICATION YY a7 25 a: 


a . INTERVAL BSTWEEN 
L DISEASES = CONDITIONS DIRECTLY LEADING TO DEATH: ONBEL, alte "Dense 


Myocardial Failure 


Immediate cause (ies 
DUE TO 


SS civekdext cause(s) 
ny Diseases or conditions, if any, Arterio. Sclerosis... 


& giving rise to the above cause DUE TO 
N 


stating underlying cause last iC 


I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ja ITION CAUSING DEATH. ..... Fractured Hip 


198, DATE OF OPERATION; | 19. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
Yes 
2a. EXTERNAL CAUSE WAS x | 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING' street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. _ (Month) Day) (x le SINTERS. ee ais) 21f, HOW DID INJURY OCCUR? 
it wi 
InsurY June 2h 1955 | work(} at work 5 | | Fell to floor while arising from chair 


22. I hereby certify that I took charge of the remains described abgve, held an Autopsy (], Inspection\zj, Inquiry 0, and 
find that th resulted from: Natural causes [1], Accident Suicide [], Homicide 1, Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER % DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


eae DATE THEREOF ‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
| July 6 ,1955 | Galestom Cemetery | Galestown, Maryland 


ARGLUTRAICS SIGNATURE _ 24. FUNERAL DIRECTOR e rt DRESS 


Ss J. Framptan and ion reese ete LM 5 


MARGIN RESERVED FOR BINDING 


4. 


VS. Al5 — 10-53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 6615 


VS 
6675 CERTIFICATE OF DEATH Reg. Dist. No. //6 
1. PLACE OF DEATH: ss 2. USUAL RESIDENCE ‘HOME.) OF DECEASED: 
coomac¢hester MARYLAND STATE Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIL outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) lin this place) OR = 
Town Cambridge 50 years TOWN Cambricge, Maryland 13 
HOSPITAL OR STREET 123 Mile ropplreiysflocation) / 
INSTITUTION OR a ADDRESS 
astReet ADDRESS Cambria geMaryland Hospital 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Verona Allen Meekins DeatH: July 22 19 55 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| If UNDen + year | If UNDER 24 Hs. 
White WIDOWED. DIVORCED. Months| Days | Hours{ Min. 
e 


Female (Specify): Widowed 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 2 ma DoS 
Allen, Wicomico County, Maryland U.S. 


May 9, 1876 79m. 


even if retired) : Housewife 


Ta RATERS AE: bo Sie 
Joseph R, C, Allen Mary Phoebus 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, for! {If Yes, give war or dates 


of service) None J.Allen Meekins,Cambridge,Md. 
ie? 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I i oe DIRECTLY mii ee KK ae a A GE 7 a A a ONSET AND DEATH 


— “—y * 
IMMEDIATE CAUSE OW AYostAR DLAC LLY FARE Tay 3 PITTS 
ANTECEDENT CAUSE (8) yet 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves oO NO cl 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INSURY while 1] Not white 
M. at work at work +m 
22. I hereby certify that I attended the deceased from a co La Wes i. to Anse, sity to .» that I last saw the deceased 
alive on 2 aJvury 19.9.9 ard that deat! at Nogp from the causes and on the date stated above. 
E DATE SIGNED 
a. yM. D. 
23. BURIAL, cae | DATE THI | TERY QR-GREMATFORY:: | Le ION (City, town, or coukty) (State) 
REMOVAL (SPECIFY) rs 
Burial July 24,1955 ambridge , Maryland 
DATE REC'D BY LOCAL R SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


R pyran ¥ fa // Ve, Kenneth R. Thomas Cambridge, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAA 6 
669% CERTIFICATE OF DEATH Reg. Dist. No. //é. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stare Maryland counry Dor 


oe (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


T 

13% own Cambridge life TOWN Cambridge f3 _ 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS: 


Gg STREET ADDRESS 167 Washington St _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ure or Print) Jooelyn nig Opher peat: July 16 1» 55 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER I YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mgnths) Days | Houre | Min. 
Female Negro Greify): Single! June 11, 195) ng 7 | a 


10s. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): © a al ieee Dore} ester-County-Ma,!__ USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Emerson Opher ri 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Sociau Security No.: “ay on & ADDRESS: 
(Yea, no, or unk.) (If Yes, give war or dates of 


a= fee) ss . | 167 i Washington St-Cambridge, Ma, 
/ 18 MEDICAL CERTIFICATION Fitarval Wabweell 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF vO | 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


¢ Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., ete.) 

HOMICIDE INSURY 

TIME (Month) (Day) (Year) (Hour) | Wine OCCURED a ae HOW DID INJURY OCCUR? 


01 hile at 
INJURY m. Work [) pty wok Oo 


- OTHER SIGNIFICANT CONDITIONS | 


, from the causes a on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


EDWIN FASSETT,M.D.-227 Pine St-Camb.,Md. July 16, 1955 


. 
23. BURIAL, CREMATION, | 7 nee 765 | NAME oF CEMETERY OR CREMATORY | LOCATION ot town, or county) (State) 


wep ate: Bethel Cemetery. Cambridge, Md. i 
DATE. ie BY el ea SIGNATURE 24. FUNERAL DIRECTOR High St Conb_ Ma 
Lee Vdeaces Gf be H.M, StClair, dr., High St-Camb.M. 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


paral NARBT 
MARYLAND fe ita DEPARTMENT OF HEALTH—BALTIMORE, 18 fai d 
{tem 9, FilmG18 


a 
66°73 CERTIFICATE OF DEATH Reg. Dist. No. //6 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county Dorchester MARYLAND STATE |i county Dorche: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(It outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR rs 
ee Cambridge TOWN Canbridce Pad 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR Ca ds = © ADDRESS . 9. . 

G7stacer ADDRESS mbridge Maryland Hospital Travers Willis Sts. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 ahs ee oF ates 
(Type or Print) ROSALII PAU PISAK DeaTH: JULY 31 19 55 

3S. SEX: 6. Oe OR |7. PURSE Re IV ECED 8. DATE OF BIRTH: jo. AGE last birthday| iF unpen : vyean | Ir UNoER 24 HRs, 

ACE: Months| Days | Hours | Min. 

Female | White Gresify): “Widowed |_ 8-19-1873 81 ff ve. 


!Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


13. FATHER’S NAME: 


___John Me Paul 
13. Was Dectaseo Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates 


r no of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


New Jersey 
14. MOTHER'S MAIDEN NAME: 


Emma Mishwitz 
17. INFORMANT & ADDRESS: 


none Miss. Barbara Vincint: Cambridg Ma 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad a! Seen + whe 
DUE TO 
ANTECEDENT CAUSE (8? E 
DISEASES OR CONDITIONS, IF ANY. (B) wwe - 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. . . V. = 
«o> @ V- Len 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 fet 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ‘ 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20 AUTOPSY? 


ves (}~ nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


18, SOCIAL SECURITY ND. 


21a, ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


an NOUR OCCURRED 
Not while 
Mi be at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby egpify, ais L attended the deceased from . “New. , 19€4 to Z- 3/.,19.$'Sthat I last saw the deceased 


alive on ., and that death occurred at /0°%m, from the causes and on the date stated above, 


SIGNAZURE fe ADDRESS 3 DATE SIGNED 
M, D. § pao ge oT 
23. BURIAL, ‘caer DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (sPECIFY) | : , 
aN, Cemetery Hartsdale, New York 


Burial 
DATE REC'D BY LOCAL peered R's Ss) eh, ote UNERAL OJRECTO! * : ADDRESS 
Be ear a Jomp Seed ,ervice 

ea 


please write the causes of death clearly and legibly. 


icians 


ARGIN RESERVED FOR BINDING c oN 
hys: 


yet 


correct age is especially important. P| 


= 
aes 


« 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OBI 


6819 CERTIFICATE OF DEATH Reg. Dist. No. //6 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Md, county Kent 
OR and give nearest town) (in this place) 


CITY (If outside corporate lintits, write ii LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN ynral Cambridge f TOWN Rock Hall Li x 2 
HOSPITAL OR STREET i 


(If rural give location) 


Whter asbRess Eastern Shore State Hospital| “°7**** 1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) r 
tiepeer rant LOUIS HOWARD PORTER beatx: duly 18 19 55 
5S. SEX: 6. Races OR |7. WIDOWED. DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday ae ae Henne er 
male _| white (Specify) i dowed_| 12/25/83 sf Daye [cee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if Ba] 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


armer My U,5. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
William Porter Mina Smith 
1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes. no, or unk.)| (If Yes, give war or dates ; : 
* ot service) none Jastern Shore State Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33/K 
one: eee) cay _Cerebral hemorrhage 
ANTECEDENT CAUSE (8) ae 
DISEASES OR CONDITIONS, IF ANY. ce, _Cerebral arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE oye To > = ae 
STATING UNDERLYING CAUSE LAST. 
(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


REMOVAL (SPECIFY) o yj 


yes (oa Nof] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
. - = 

22. I hereby certify that J attended the deceased from 12/15/52, 19...., to 7/18 , 19.55, that I last saw the deceased 

alive on .... 7/18 nite 18 55s and that death occurred at 2:10pM, from the causes and on the date stated above. 

SIGNATURE ADDRESS DATE SIGNED 
Cp 2 £2 w.o.8.5.S.H., Canbridge, Md. 1/18/55 
23. BURIALS Sarna | DATE THEREOF 


, OF CEMETERY OR CREMATORY | LOCATION {City, town, or county) (State) 


— 


2 As? 
lw, RAR 


966" Ch | 34. FUNERAL ar a AODRESS 
hrda ee L ! ar Cherch Wall 


DATE REC'D BY LOCAL 


PIG SS 


% 


MARGIN RESERVED FOR BINDING ¥ 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OfA1Y 


6620 


CERTIFICATE OF DEATH ER AW Net ani 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Yorchester MARYLAND STATE Peep Shon county Zam ger 

CITY (lf outside corporate limits, write RURAL, LENGTH OF STAY CITY If outsic porate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN rural Cambridge TF? 0's + $d) TOWN ong ig OX - 

HOSPITAL OR - STREET (if rural give iocation) 

INSTITUTION OR | ee ; ADDRESS / 
/G street avpress Kastern Shore State Hospital 7 ons Vv 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 

DECEASED: . oF 

(Type or Prints — ate cat) G4 SON DEATH: Jord. as 19 5S 
3B. SEX: 6. pone OR #7. SINGLE. MARRIED. 3 8. DATE OF BIRTH: 9. AGE iast birthday! 17 unger 1 vear| tr UNDER 24 Has. 

E: WIDOWED, DIVORCED, Months| Days | Hours Min, 
ify) : : 
“9 es Srett) A7, ppellI enw e€se /B?2F D2. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
RY 


even if retired) : 
eos * 
13. FATHER’S NAME: | 14. MOTHER’ 
tase ° 


1s, WAs DeceAseo EVER IN U.S. ARMED FORCES! 
(Yes, no, or unk.)! (If Yes, give war or dates 
‘ss F< _\ of services 


13. SOCIAL SECURITY No. 17. INFORMANT, 


None Wr. babina wel Candocras, Mel. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Fup. > . 
22 AK CAUSE yp Beart once | Lined 
ANTECEDENT CAUSE (8) 2 a / 2 A a P / 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. a 
Qo a+ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


A: YES o NO it 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office blde., ete.| INJURY OCGUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
SENS uRy, While [7] Not while 
M, at work at work 

22. I hereby certify that I attended the deceased from 7Z€<1../0, 19$F, to_J-= 2, 1953, that I last saw the deceased 

alive on. 4... 1944, and that death occurred at 2M, from thé causes and on the date stated above. 

SIGNATURE ADDRESS _ DATE SIGNED 

oe = M. O& 7 el ee 2 ee 

23, BURIAL, amar | ATE THEREOF, E OF CEMETERY OR CREMATORY | TION (City, town, or county) 


BREN OVEY, (SPECIFY) Uslss 


REGISTRAR’S SIGNATURE — 


Wd . 


DATE 


nea Mee” 


24. FUNERAL Bibs oi ADDRESS 
; 
J. reenaho en Wh. * 


Gok Ian? . 77-2) - 


uM 


ix 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


BB? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / hb2U) 


6621 CERTIFICATE OF DEATH Paes Reel te ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY cin snl aca MARYLAND stateMaryland - county Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL ana give nearest town) 
Town ‘Bast New Market,R.F.D. 51 "years fown East New Market,R.F.D. x 
arivictos tes a 
G5 STREET ADDRESS East New Market R.F.D. East New Market,R.F.D. 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: = Viola ingle Behiuetax | “or” ‘July 2,1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday] ir uvoen 1 vean| Ir Uncen 24 Has, 
Female | white \erecty): Married | April 6,1871 84, ileal ee 
Rosse ate BE EUSATION ISL pe 108 KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
even it retired): HOUSEWLLe Greenville,Wisconsin Coss 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Albert Peters | Fredericks Silverstorch 
13. Was Deceaseo Ever IN U.S. ARMEO Forces? 16. BOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS; 
Renee} acy nesver or dts none | Wm.F.Schlueter,East New Market,R.F.D. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ITOK CAUSE (A) yi le ees 2 Ledtuo Cans DrIV4 


ANTECEDENT CAUSE (8) 


DUE TO 
; i. 'G /& 
DISEASES OR CONDITIONS, IF ANY, (B> Vb. = (SOU 
GIVING RISE TO THE ABOVE CAUSE DUE To 7 


STATING UNDERLYING CAUSE LAST. 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


fer: OF OPERATION: MAJOR FINDINGS OF OPERATION r) A. 20. AUTOPSY? 
. GILG | Thiet tr tem smnta (Co By DU_b<2_+. Nesta Nei) 


21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office blig., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 
While Not while 
at work at wo! 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby ¢erti: fy that I attend the deceased fro Basie AS hh GO Pit e-p seh55 its that I last saw the deceased 


Ad ; , and that death occurred atL03;00 MM from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


3 M.D. 
THEREOF | NAME OF CEMETERY OR te Gre. ; CATION (City, town, or cou 


July 5,1955 | East New Market Cemetery ast New Market,M 
HGSISERAR.S SION aT RES a 
ttoatigC oft 


23. BURIAL, CREMATI 
REMOVAL (SPECIFY) 


DA’ BY LOCAL 
REGISTRAR _. 
EX max raf 


ADDRESS 


=| *Kenneth RK. tnomas ,Cambridge,Md. 


» 


VS. A15A-5-53 


information carefully. The correct 


ians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


important. Physic’ 


specially 


age is e! 


PLEASE WRITE PLAINLY, 


ABE 
manda STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 the Al 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no....ts 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY v MARYLAND sTaTE Delaware county Sussex 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR i 

Arown ntire lif TOWN Cannon 4.6 K-73 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 


/STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATN Ju) y M 19 


(Type or Print) Everett Philip Shenton 
5. SEX: 6. RACES OR 7. ing Web "WtvoRteD ED ae 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs. 
: 's hs} Hi Mi 
male white (Specify) = Sept.20,1948 6 yes, | Months] Daye | Hours | Min. 
10b. Pri a SOuInIs OR | 1 BIRTHPLACE (State or foreign eel 1. OMTIZEN OF WAT 


10s. USUAL OCCUPATION (Give kind of 
work done during most of work life, INDUSTRY: 


cet retiei a Uaenb school Dorchester Co., Md. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Ph po Hen Shenton Velma Seabrease = 
15. Was Deceasep Ever In U.S. AnMED Forces ?| 5 . : 
(Yes, renee gets N (LUE Seahelve way orldatelio? 16. SociaL Security No.: 17. INFORMANT & ADDRESS: 
f aes) none Philip 9. Shenton, Cannon, Del, _ 
18. MEDICAL CERTIFICATION INDERV RL Nort mart 
i DEAR OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsen 
Trinediete caude Nie Accidental Drowning ....... fins ta 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (B) -s.. 
iving rise to the above cause DUE TO 
stating underlying cause last 


(c) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
SBISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF gy 19%. MAJOR FINDING OF OPERATION: 


: 
| 20. AUTOPSY? 


Yes] Nox) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


CRUSE OM DEAT UNS frsuny Tey wep nr. Canbr ldge , Dorchester Md 

2d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED j 2if. HOW DID INJURY OCCUR? 

IguRyY 7=1b=55 9 pw.| vot) at wore be | Drowned while bathing 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection fg, Inquiry [, and 
find that -dgath resulted from: Natural causes [], Accident ff, Suicide 1], MNomicide [], Undetermined cause []. 


SIGNATURE J CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER T-5- is 
Ste M.D. ASSISTANT MEDICAL EXAM. 
B CREMATION, 


L (Specify) : 


DATE THEREOF | NA) OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


-~O= is! nN hurrah D a! ee Ma 


"D BY LOCAL 


REGISTRAR'S SIGNATURE ke PGNERAL DIRECTOR 2 ADDRESS 
eS" | Xow mace Mm-# : homas, Cambridge, Md. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


Ga. 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ARBKQI 


VQ 
66°82 CERTIFICATE OF DEATH Reg. Dist. No. //6 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
county Dorchester MARYLAND. state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
acs, and give nearest town) (in this place) OR i 
TOWN Cambridge life TOWN “Cambridge iB 
Liteh lyre OR 2B FIREET. : “(It rural give location) , 
INSTITUTION OR ( i DRESS © . f 
po street Aobress COvernors J\venue Governors Avenue 
3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
DECEASED: ee Pe a 4 J ‘ ; 
(Type or Printy SARAH JANE SHORTER J 15 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday| Ir uvoens yean| Ir unven s« Mne, 
RACE; =D, Dl J Months| Days | Hours Min. 
"emale white (Specify): Single | 9-12-1853 LOL yrs. 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: yah Nl 
even if retired) : None None Naryland eA. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jarrett Shorter 
1s. Waa DECTASEO EVER IN U.S. ARMED FORCES? 
(¥es,/no, or unk.)}| (If Yes, give war or dates 

no 


usan Paul 
17, INFORMANT & ADDRESS; 


16. SOCtAL Szcurity No. 


i "| of service) none re George Slacum : C re, Maryland 
18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I " DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ba CAUSE cay Qt incrcleretee Bo IP an (Ope 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE CONTRIBUTING (0 2 OMeaae Celeste | ZsMires - 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves oO NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2IE INJURY, OCCURRED 
While Not while [-] 
M. at work at work 
22, I hereby certify that I Bete, the deceased from .&. 2S, 19.5/to 7-75. , 195% that I last saw the deceased 
ISS, a angjthat death occurred at%20 M, from we causes and on the date stated ao aly 
RES! 


DATE SIGNED 
Gy M.D. 


21F. HOW DID INJURY OCCUR? 


falive on 


Burial 7-18-1955 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR C i iT county) (State) 
REMOVAL (SPECIFY) = : 5 : 
Greenlawn Ce are { i Use» tana 


DATE REC'D BY LOCAL preogs SIGNATURE 24. Sycie DIRECTOR 3 ADDRESS 
REG! Ves ; 2 Sh, Sh, ‘omote !uneral Se ice 


es a 


o 
z 
= 
a 
cA 
a 
ma 
e 
° 
ia) 
a 
& 
> 
e 
i] 
n 
ia] 
ae 
q 
a 
o 
= 
< 
ee 


ar 


« 
impo: 


VS. A15A - 5-53 


fully. The correct 


‘tem of informati 


ply every i 


: please oie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
icians 


rtant. Phys’ 


age is especially 


PLEASE WRITE PLAL 


, NRRI3 
MARYDAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0.7/6... 


1. PLACE OF DEATH: || 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland county Dorchester 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR b. ; 
TOWN vambridge | life TOWN Cambridge 

HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
*ASTREET ADDRESS Race Street 


Race Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 2 ce) 

(Type or Print) RIE @) SLACIM DRATH ~~ JULY 8 19 
5. SEX: 6. Race. OR Te CMe 0 8 DATE OF BIRTII; 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRs. 
2 Bs , i ae | ae 
Female ie | 62 vm. | Days | Hours | Min, 


(Specify): Larried 5-7-1893 


1a. USUAL OCCUPATION (Give kind of | 10b. oe BUSINESS OR | ll. BIRTHPLACE (State or foreign ets 12. Caan OF WHAT 
: OUN' 


work done during most of work life, INDUSTRY: 
even if retired): Housewife |!Owm Home i 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


lay. : hronia fy 
15, Was Deceasep Ever IN U.S. ARMED Forces?) 16, = al INF $8: 
, (Yes, no, or unk.)| (1f Yes, give war or dates of 16. SoctaL Security No, 17. INFORMANT & ADDRESS 
Afmno secre) none Mr, Harry Slacum, 


P 18. MEDICAL CERTIFICATION L Bi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Shep = 2 plea eal 
ur 27 / ONSET AND DEATH 


=o ane 
Intmediate cause i) se i sie al h 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) «00+ 
giving rise to the above cause DUE TO 
stating underlying cause last ia 
Al. OPER siamriGANT CONDITIONSICUNIRINDTING #3 | +=... | mee pe 
TO THE DEATH BUT NOT RELATED T THE | 
RK ITION CAUSING DEATH. 


19a. DATE OF oe ag 19b. MAJOR FINDING OF OPERATION: ’ | 20. AUTOPSY? 


£ | Yes] Not 
@la. EXTERNAL CAUSE WAS 21tb. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY (J or CONTRIBUTING [) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. ane (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.|__ work at_work ©] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection mM, Inquiry [, and 


th resulted from: Natural causes"., Accident [], Suicide [], Homicide [], Undetermined cause |. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CREMATION, | DATE THEREOF | =~OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(Specify) : co ‘ 5 oy 
7-10—1955 Yorchester Memorial Park Cambridge, Maryla 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REG. " ’ fal 1 a, : 
fb Sof Lhe. Gada! 1 face” _ LeCompte Funeral vice. 
ELE. Sg —=—tarbridge, Maryiand 


-~ MARGIN RESERVED FOR BINDING 


correct age-is especially important. Physicians 


VS. A15 — 10-53 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NRK 


74 vyy . 
6670 CERTIFICATE OF DEATH Reg. Dist. No. //6 ......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside” corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
Tow TOWN 
d du amb age yrs 2 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS / 
Go steer peveeee 61 Park Lane 61 Park Lane 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 1 y peatH: duly 25 19 55° 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday % 


Jr UNDER 1 YEAR| tr UNDER 24 Has 


RACE: WIDOWED, DIVORCED, Month: Da: 
(Specify) : 03 Bs lonths ys | Hours Min. 
HOA. ene le Ne aha Kind of} 108. KIND OF GusINESS TT BIRTHPLACE (State or foreign country) : az! CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired) = * fi 
sewife Homemaking Dercheste oun d A 


jake) 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


== fine be). Shean teye 


17. INFORMANT & ADDRESS: 


13, WAS DECEASED Even IN U.S. ARMEO FORCES! 
(Yes, no, or unk.)! (If Yes, give war or dates 


18. SOCIAL SECURITY NO. 


eenne 10 service) ene __None _Joseph A, Stafford, Cambridge, Md. 
y, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


iL CAUSE (AD Lo itegegnvid Cnttinems of coeet Hels Sis 
ANTECEDENT CAUSE (8) rae we pinwerrtr metasta an 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


<9) 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
FA 
d 
21a. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
ay YES iG NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


BIE INJURY, OCCURRED 
le jot while 

M. at work O at work O 
attended the deceased from ..... oo ; 


195 , and thaf/dea ccurred at 


21F. HOW DID INJURY OCCUR? 


ee to atid, ; 19.56 that I last saw the deceased 
» from the causes and on the date stated above. 


ADDRESS = ATE SIGNED 


22. I hereby certify that 


alive on ....... Eh 
SIGNATURE 


Pa i ma 
} M.D. ae Can aS Tabs 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREM. ORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Buria | 29/1955 | Christ Rock Cemetery! RFD #1 Cambridge, Md. 
DATE REC'D BY LOCAL RE: Sa st ATURE | 24. FUNERAL DIRECTOR ADDRESS 
Sp LEA "hau i. Herbert M.St,Clair,Jr,,Cambridge Md, 


REGISTRAR 
si 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNE 


VS. A15— 10-53 


= Eo 


'ADING INK. Supply every item of information carefully. The 


1 


MARGIN RESERVED FOR BIN 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (162 5 


6623 CERTIFICATE OF DEATH Reg. Dist. No. //6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND staTe|ary land COUNTY hes 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITVIIf outside corporate limits, write RURAL end give nearest town) 
OR and give nearest town) (in this place) OR 
ivan dndreus TOwN Andrews Xx 
HOSPITAL OR STREET (if rural give iocation) A 
INSTITUTION OR EL. fF) ADDRESS ) 
OD STREET acoREss P20. P.O. 
3. NAME OF ~—_ (First) (Last) 4. DATE (Month) (Day) (Year) 
ECEASED: = ‘ft Cre a 
(Type or Print) WILLIAM TODDS DEATH) ULY 15 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen « yean| Ir UNDen 24 Hs. 
i RACE: WIDOWED, DIVORCED, a Y, Montha| Days | Hours | Min 
ale Thite (Specify): Sarried | 2—9-1887 68 yrs. Z 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, OR INDUSTRY: 


sven it retired) Wah erman. Fishing Indust “aryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


Soe TaN 


UsseA. 


Robert J. Todd 

13, Was DECEASED EVER IN U.S, ARMED FORCES! 

(Xes, no, or unk.)| Uf Yes, give war or dates 4 ret Adee: , 
_f unknown _|of service) not_known rs. _liva S. Todd: Andrews , Maryland 

= oy 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


59AX ae 
U ye 
MMEDIATE CAUSE anes fenBank 


ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gye To | 


Mary Wroten 
17. INFORMANT & ADDRESS: 


le. SOCIAL Secunity No. 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE hd QR ¥ eS | i 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


"i 


20. AUTOPSY? 


ae | NO [+4 
21a, ACCIDENT WAS UNDERLYING] | 218. PLACE (Home. farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY atreet, office bidg., ete.) INJURY OCCUR? 
(IF ERTHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ] 2i& INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Mi en at work 
22. I hereby certify that I attended the deceased from yoy. it 19sY, to ES ; 195", that I last saw the deceased 
alive on (ho 199s , and that death occurred at} f- - A. M, from the causes and on the date stated Cage: 


SIGNATU! ADDRESS bk SIGNE! 
e. ead wo, (36 ner J Ctrl Nae) 
23. BURIAL, CREMATION,| DAT® THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | a | . as “rt and 
Burial 7-17-1955 Jorchester Nemor#al Park vambridge, Marytana 


a 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 7 24. FUNERAL DIRECTOR 4 ADDRESS 
Par ere Sgt) & J 4 LeCompte I’uner arvice 

Ler = 4 / ~ 


eZ, 


2) 


MARGIN RESERVED FOR BINDING € 


g 
eee 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5-53 


i 2 . 
death clearly and legibly. 


refully. The correct 


Supply every item of informati 
icians: please write the causes of 


lly important. Phys: 


age Is especia. 


“694 ARBAG 
Zo : 
ManyLAgD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w..//..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Marylandcounry Dorchester 
CITY (it, outside corporate limite, write RURAL ee OF STAY} CITY (if outside corporate limits write RURAL and give nearest town) 
and give en) mn, in, ‘is place, s 
\ TOWN "hodesdale ate TOWN _ Rhodesdale Xx 
HOSPITAL OR STREET (If rural, give location) a 
,ANSTITUTION OR ADDRESS 
PSTREET ADDRESS 
3. NAME OF | (First) (Gifiddie) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Tyronne Wongus | DEATH rs 18 w 55 
5. SEX: 6. Corer OR ca OWED ARV ORCED 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Colored | (Specify): | Bong Le "| Mey 6, 1955 oz Mgrs oe | Hours | Min 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during heey of work life, INDUSTRY: i SOHN TBE? 
even if retired): lntant None Dorchester Co., Maryland U.S.A, 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 
James Wongus 


“dna Cole 


16, Was DECEASED Evan IN U-S. ARMED Fosces il 16, Social, Secuntry No: | 17. INFORMANT & ADDRESS: : E 
e8, ni unk. es, give war or dat o1 
PMO | eeciice) ‘one I de Mason, Mhodesdale, Maryland 
— 
18. MEDICAL CERTIFICATION oe a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 3 Baa 
772 Malnutrition |. SE 
Tthivediate cause wie ON kee A eee oe ee en er eenMe ee PM !os Sk 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (B) en. 
giving rise to the above cause DUE TO 
stating underlying cause last me } 
Tor Mene CaN aC MONS CONERIUUCING © cy) MeallaL corara call lll ou=nas aus tt) aa 0a 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... Si od eee ; 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ne 
2Is. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1] OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.| work [) at_work 9 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection §J, Inquiry [], and 
find that death resulted from: Natural causesx{], Accident [], Suicide (], Homicide (], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNI 
DEPUTY MEDICAL EXAMINER /19 fee. 
Ms th, anata ad | M.D. ASSISTANT MEDICAL EXAM. ff 
33. BURY Pe On| nna rrea sg PA OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
. yi 
burial Ju}y 19,1955 Rhodesdale Cemete: Rhodesdele, Maryland 
PATE,REC'D BY LOCAL | REG JTRAR’S SIGNAULE— 24. FUNERAL DIRECTOR ADDRESS 
REG i eg 
Uae. 4 ~f Sh bal Ah ee a. J.Frampton and Son,Federelsburg,,Md. 
TO 205538 1/5396 J 


MARGIN RESERVED FOR BINDING } 3 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6625 


NARIAY 


Reg. Dist. No. //6.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Othe dD: /- 
COUNTY ses Sa MARYLAND STATE _ ¢ COUNTY /@ 
CITY (If outside porate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL ana give nearest town) 
OR and giv: rest in) * OR 
i BONN TOWN A eeriets 2 > x 2, 


bre | 


HOSPITAL OR 


STREET iIf rural give location) 
Siacer aSoness fe. Pane Sale Hop GZ anc te 
3, NAME OF First) ——(Middle) Woe = vw 4. DATE (Moth) (Day) (Year) xf 
Pee rin LOALLIE — FROLKNER WOOTER S| Siar Vily 19 sas ‘7 19S 5 
5S. SEX: 6. Souen OR |7. Sinents Maas 8. DATE OF BIRTH: 9. AGE last birthday! ir uve 1 vean | If unoen 24 Hes. 
Fu f Weiter der | (09-2¥— FI DB yes, | Months Hours { Min. 


OA. USUAL OCCUPATION (Give kind of 


work done durin: ost of working life, 
2 Wty Paar 
13. FATHER'S AME: 


b-na—o 


108. KIND OF BUSINESS» 
OR INDUSTRY: 


o 


Teun 


14, MOTHER'S 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


oye 
Rah. 


AIDEN NAME: 


13. Was DECEAS! ER IN U.S. ARMEO FORCES? 


Of gs, 6, or unk.)} (If Yes, give war or dates 
of service) 


18. SOCIAL Security NO. 1 


INFORMANT & ADDRE: 
aa, 
Tarn 


Mf tend, | 


18. MEDICAL CERTIFICATION 


‘i DISEASES OR CONDITIONS DIRECTLY LEADING Oa ve 
THER eww CAUSE (7) AVAclA_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe 


DUE 
ANTECEDENT CAUSE (8) 1 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


. «(cy 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE GF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ie 


20. AUTOPSY? 


ves[] No 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, ‘office bldg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


, that I last saw the deceased 
e date stated above. 


on 


210. TIME (Month) (Day) (Year) (Hour) |] 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
= od 
22. I hereby certify that I attended the deceased from T=7. 9 Ss $60: Ae LF, 19 
— 
alive on ..... us 
SIGNATURE 


Ze AE. AOS Sandie death’ cecurred av O.047PNe from th 


23. BURIAL? CRE) 
REMOVAL (5) 


sAle 


|ATIO: 
CIFY 


OF ay. nae | LOGATION (Cj 


DATE SIGN: 
St I/LSE 
tow! WZ Lge 


ap ie 


DATE REC'D BY LOCAL” ISTRARJS SIGNATJRE “ . FUNERAL 
REGISTRAR Lf. ‘ 
ols SS Sox Attlee 


DIRECTOR . ADDRESS 
“4 i - - Z 
. ANE [ £2 tid 


MARGIN RESERVED FOR BINDING s 


* 


PLEASE TYPE OR WRIT 


VS. A15 — 10-53 


—— carefully. The 


please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every i 


clans: 


lly important. Physi 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1A RO8 
6611 CERTIFICATE OF DEATH Reg. Dist. No, 6 


2. USUAL RESIDENCE ‘HOME OF DECEASED: 


1. LACE OF DEATH 


OUNTY Dorchester MARYLAND STATE Maryland COUNTY Dorchester 
lity (If outside corporate limits, write RURAL, LENGTH OF STAY pg outside corporate limits, write RURAL and give nearest town) 
@iR and give Gam' fa | (in thia place) 5 
/Zown Cambridge fe Town Cambridge 7.3 
“4OSPITAL OR STREET (If rural give location) 
a |NSTITUTION OR ADDRESS | / 
"STREET ADDRESS 435 High Street 435 High Street “ 
3.NAME OF (First? (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) MINNIE CHASE YOUNG DEATH 19 55 


9. AGE last birthday| Ir unoer + year {iF un 


3. SEX: 6. GOLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: rE 
RACE: DOWED. 1 ty Months] Days | Hou Mi 
Fmale | Negro (Specify): Wi d owed. yn. | | 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Oa USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 


108. KIND OF BUSINESS 
work done during most of working life, OR INOUSTRY: 
even if retired) a borer 


fr Domestic Work | Dorchester Con, Ma 
13 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Noah Holland 


is.WAS DECEASED Even In U.S. ARMED FORCES? | 16. SOciAL Secumity No. 
(hs,_no, or unk.)] (If Yes, give war or dates 


May 1 1 1889 


17, INFORMANT & ADORESS: 


wan ___|of service) +> ==~=~ | 218-20-6175_' Mrs, Helen Demby, Phila. , Pa 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
"3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
He. 0 CAUSE «a _Arteriosclerotic heart disease 


Le] 
ANTECEDENT CAUSE (8) a 


DISEASES OR CONDITIONS. IF ANY. (B) Cardiac Decompensation 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Paiste oe CONDITION CAUGING. cea, Wey: Menge Mter ine Tipo id 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (| NO [e) 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) {State} 
65R CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) | ie INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from al. Jul 5 19.95to 2 Ne. Jul, 1995, that I last saw the deceased 
aliye on Ag aD 1955, and that death occurred at ....M, from the causes and on the date stated above. 
8 E. ADDRESS DATE SIGNED 
J. EDWIN FASSETT, wo. 227 Pine St-Camb.,Md., 31 Jul 55 
23. BURFAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL rial. 
7/31/1955 | Waugh Cemetery _Cambridge, Maryland _ 
DATE REC'D BY al free GISTRAR'S, SIGNATURE 24, FUNERAL DIRECTOR ADDRESS. 


REGISTRAR 
re 


Herbert M.St.Clair,Jr. ,Cambridge ,Md. 


ie re 


